MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF FPUBLIC HEAI.TH AND WELF ]

. " - - Regi ion Disti g"? ) 3 ‘z. STATE FILE NUMBER
DO NOT WRITE AMENDED i . - __Primary Registration District Ne. SR __Eeglstrur'_s No., Ll‘-- —

ON THIS STUB

. PLACE OF DEATH 2. ‘USUAL RESIDENCE (Where deceasad lived. IF institution: Residence before

a. COUNTY . STA b. COUNTY~ sddmigsi
G'reEne' a ~Fﬁlisso-urnj_ ad Greene migsign)
b. C.!'!I'!Y'{If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside:Limits. -

N - OR
ToWN _ Springfleld, : 17 _yeare v gpringfield Yell NeD
€. ﬂ.g.l. ?‘IIAAME QF (If NOT¢in hospital,.give location) : Ingde Limits d. JE;[)%EREEES (If cutside, give location) Reside on Farm

iNsTiTitioNs 57 South Newton . . Yl NeQ) 657 South Newtoh  [Y=D N
3. -NAME OF DECEASED First X A;\idd[e ‘Last 4. DATE Month Day Year

(Type of print) OF . .
HOMER ANDREW NEWTON pEAH  Sept. 11, 1963
5. SEX 6. COLOR OR RACE 7. Married 11 'Never Married ([ '[8.. DATE GF EIRTH_|-9- 'AGE"(last-birthday) | IF UNDER | YEAR IF UNDER 24 HR

M ale White Widowed ] Divorced: [J 12-15- 1891 71 Manths | Deys: | Hours | Min.

‘10a. USUAL. OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ V1. BIRTHPLACE ({City:and state ‘or country) | 12. CITIZENOF WHAT COUNTRY

rin f f working life,: it eti ed) e L
Ret. Farmer o Rét. Farmer Wright County, Mo. | U.3.A.
13a. FATHER'S NAME ) |3h.'@OIHER'S;MA|DE!‘f NAME 14. NAME.OF ﬁUﬁ?{\ND OR WIFE

James D. Newton _Ella Pickle ' Never Married

15, WAS DECEASED EVER IN'U.5. ARMED! FORCES? 16" SOCIAL SECURITY NGO |17, INFORMANT 65? South Néﬂf“bn, Spl"ingfie ;

Yes, no, known) [ (If yas, give wa dates.of
&qes ne, of wnknow! [( orglfée r:r s.of sarvi BMI'S. Ella Newton Misgouri

18. CAUSE OF DEATH (Enter only one cause per line for [al {B]; and I:I. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: | ONSET AND DEATH

IMMEDIATE CAUSE. (o) Acute c1rcu1atory fallure ]

V5:300
Rev. 4/59

N ™
oo
1)

'DATE AMENDED

Q

BN

DOCUMENT

which gava rite 1o
above cause {a)
stating the under-
lying: cause last

-Condmans,ufany,] DUE TO(b) Coronarv thrombosus wlth mvocardlal infarction

DUE T0'(e) Arterloscler031s

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUT!NG TO DEATH but not related to thei 1ermmal PART L. If deceased was female "was
disease condition given in PART | (a) there a pregnéncy in last 90 days.

]-D Yes. l {3 Ne I a Unknown.

19: WAS AUTOPSY | 20a. ACCIDENT suucmr:' HOMICIDE 20b. DESCRIBE HOW- INJURY. OCCURRED. {Enter nature of injury in PART | or PART.II of itam-18.)
PERFORMED? -~ O . i jw
¥Es [ No[X SN . . : :

20c. TIME OF  Houl  Month, Day, Year |
INJURY” a.m.
- p.m.

20d. ' INJURY QCCURRED 20e. PLACE:OF INJURY:[e.g.,.in or about hom’e, 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ i farm, factory, street, office bldgl, exc)
_ NOT WHILE AT WORK TJ . Y

_ e . ~—tyor=
21. | atended the-deceased from ‘/ ?C) ,4 faJ i and [ast saw him 2live on

'Death occurred at 6 10 P * ! .m on the date stated cbove, and to the best.of my" knowladge from the causes stated.
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MEDICAL CERTIFICATION

""22a. SIGNATURE P ABegres o 1t 35, ADDRESS 22¢, DATE SIGNED
; : : _ s 61 8. Scenic, Sprlngfleld 9/13/63
FPAWwE J
232 BURIAL, CREMATION, | 23b. DATE Y{ 23c. NAME OF CEMETERY OR CR_EMATORY. Z3d..LOCATION (CTiy, Town,,or county] {State)

B-tf?“f\gi(smm O 14— Mt. Zlion.Cemetery . Webster, . Missouri

24. FUNERAL DIRECTOR- spr 1h fie I\ RESMiB aour 1 25. DATE RECD. BY.LOCAL REG. | 246. REGISTRAR'S SIGNATURE:
] X - p
Ralph Thieme, %OO Boonville Ave. T 2e~43 ﬁ_, ; 2746(4

{Licensed Em_bui_mgr'_s Statement.on Reverse Side)

USE BLACK INK
B - . OR L R
TYPEWRITER RIBBON

. 'SHOULD READ

BY AEFIDAVIT OF

TTEM NO.




STATEMENT BY LICENSED EMBALMER

e . . - . N T ., ir I R
| ‘hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me,

Y LA

or by : - : ! - Student Empalmer

working under my personal supervision.

Student

-Signature of 5tudent Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faitlure to comply
with the above consfitutes grounds for revocation of license).

_If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body Is not embalmed, fact should be so stated above:

~ . —




